Revista Portuguesa de Cardiologia 44 (2025) 465-466

Revista Portuguesa de

Cardiologia

Portuguese Journal of Cardiology

www.revportcardiol.org

Portuguese Society of

CARDIOLOGY

IMAGE IN CARDIOLOGY

First experience implanting a second leadless g

pacemaker

Check for
updates

Primeira experiéncia de implante de um segundo pacemaker leadless
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An 83-year-old male patient with previous history of valvular
rheumatic disease, permanent atrial fibrillation, and pace-
maker (PM) implantation due to complete heart block was
admitted to our center due to an elective replacement indi-
cator (ERI).

The patient underwent surgery for mitral-aortic valve
replacement and tricuspid annulus at the age of 68, which
was complicated by conduction abnormalities resulting in
permanent VVIR pacemaker implantation. Nine years later, a
leadless PM (Micra™ VR; Medtronic Inc.) was implanted due
to lead dysfunction, detected after a syncopal episode in
which high impedance and unstable thresholds were identi-
fied. This strategy was chosen to reduce the risk of infectious
and vascular complications. The procedure was uneventful.

Elective replacement indicator was detected in routine
follow-up after six years. This timing is aligned with previ-
ous literature.’ Pacing threshold was 0.5 mV/0.24 ms with
100% ventricular pacing, in a PM-dependent patient. This
was our first experience implanting a second leadless pace-
maker (Micra™ VR; Medtronic, Inc.) in the same patient.
The implant was uneventful, with easy device deployment
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and no vascular access complications; appropriate distanc-
ing from the first device was achieved, to avoid mechanical
and electrical interference. Final pacing threshold was 0.5
mV/0.24 ms. At the eight-month follow-up, the parame-
ters remained stable, and the patient had favorable clinical
evolution. A transthoracic echocardiogram was performed,
demonstrating no compromise of right ventricle or tricuspid
valve function.?

In a post-procedure chest X-ray, both leadless devices are
identifiable (Figure 1).

Leadless PMs are often reserved for advanced age or
in the presence of morbidities; technical and long-term
clinical experience with patients with a second device is
scarcely described.? Approaches to leadless ERI are variable,
including removing previous device or considering implant-
ing a conventional lead; however, leadless abandon and
new device placement is the strategy usually applied, as
the first two may cause unnecessary complications in frail
patients.”* We have described a successful implantation
case, in a patient with an abandoned conventional lead and
leadless pacemaker.
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Figure 1

Chest X-ray (postero-anterior and lateral views) post-2nd leadless implantation, showing both leadless devices, previous

transvenous lead, the two prosthetic mechanical valves and tricuspid annulus. The arrow identifies the 2nd leadless device.
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